/ 200 OTTAWA AVENUVE, NW. , SuiTe 1000
GRAND RAPIDS, MI 49503-2427
DICKINSON(\A{RIGHT”-“—' TELEPHONE. (616) 458-1300
FACSIMILE: (844) 670-6009
http H/www dickinsonwright com

RONALD A, BULTIE
RBultje@dickinsonwright.com
(616) 336-1007

To: Michigan Department of Treasury VIA EMAIL ONLY
Local Retirement Reporting Team

From: Ronald A. Bultje
Date:  June 26, 2019

Re: Corrective Action Plan Supplement
Local Unit Name: South Haven Area Emergency Services
Six-Digit Muni Code: 807515
Retirement Health Benefit System Name: Retirec Health Plan
Contact Name: Ron Wise
Title: Executive Director

Email: rwise(d@shaes.org
Telephone: 269-637-5151

On behalf of the South Haven Area Emergency Services Authority (“SHAES”), I submitted
a Corrective Action Plan (“CAP”) on March 15, 2019. That CAP is now supplemented by the
following and the attached.

Attached as Attachment 1 is a 30-year projection prepared by Watkins Ross for SHAES.
The projection provides a path for SHAES to obtain 41 percent funding in 30 years for its retiree
health plan.

Attachment 6b to the March 15, 2019 CAP is the SHAES Authority Joint Emergency
Services Restated Agreement. Section 2.2(a) of that Agreement calls for the SHAES Board to
prepare an annual budget, divided into the Fire Service and the Ambulance Service. Attached as
Attachment 2 is the SHAES line item budget for the period ending June 30, 2019, adding half of
the required annual contribution to the Fire budget and the other half of the required annual
contribution to the Ambulance budget. By means of those combined annual contributions, SHAES
will achieve 41 percent funding for its retiree health plan in 30 years.

Finally, attached as Attachment 3 is the new account information received by SHAES from
Chemical Bank for the establishment of a new account to receive required annual contributions
that will enable SHAES to obtain 41 percent funding in 30 years for its retiree health plan. The
new account information will be signed when Mr. Charles Ross Stein, Jr. retums to town.

ARIZONA CALIFORNIA FLORIDA KENTUCKY MICHIGAN
NEVADA OHIO TENNESSEE TEXAS TORONTO WASHINGTON DC



DickiINsaoN WRIGHT PLLC
Michigan Department of Treasury
Local Retirement Reporting Team
June 26, 2019

Page 2

Please advise if there are questions.

Very truly yours,

DICKINSON WRIGHT PLLC

Ronald A. Bultje

RAB:jls
Enclosures
cc(w/enc.):  Brian Dissette, South Haven City Manager
Ron Wise, SHAES Chief
Ross Stein, South Haven Charter Township Supervisor
Allan Overhuiser, Casco Township Supervisor
Nancy Whaley, Geneva Township Supervisor
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Jennifer L. Smith
m

From: Ron Wise <rwise@shaes.org>

Sent: Friday, June 7, 2019 2:14 PM

To: Ronald A. Bultje; Brian Dissette

Cc: Jennifer L. Smith

Subject: EXTERNAL: RE: South Haven (SHAES) Outline re Status of Retiree Health Insurance Plan
Underfunding

Attachments: Projected liability and funding plan.pdf

Caution: External Email

Ron,

Attached is a 30-year projection with contributions intended to obtain 40% funded status. Corrective Action Plans (CAP)
for other clients have been submitted with a 40% funding goal which have been accepted by the State of Michigan so we
are interpreting your edict that the “lowest possible contribution” be determined with that objective in mind.

Note the following:

e In addition to the $4,100 shown to be deposited in an OPEB trust, you will continue to make retiree healthcare
payments from general operating funds — i.e. don’t use these money’s until the plan has obtained and can
maintain the 40% funded status

* The results are based on a projection of the liabilities, costs and census data associated with the last valuation;
Given the relatively low annual required amount, we would advise that there wouldn’t be much added value to
the analysis at this point to re-do the valuation to reflect any of the possible adjustments you've identified

* Asthis projection is based on a closed group, as new hires come into the plan, and as experience plays out other
than expected, future adjustments to the contribution to meet your target may have to be made

* Another funding requirement under the State of Michigan Public Act 202 is that the “normal cost” for any new
hires after June 30, 2018 be contributed to an OPEB trust; currently your normal cost is approximately 2.5% of
covered payroli so if at some point in the future, 2.5% of payroll for new hires exceeds 54,100, that would
became the new contribution requirement

If you have any questions, let me know.

Chris

mWATKINS ROSS

Christian R. Veenstra, FCA, ASA, MAAA | President

Enrolled Actuary

200 Ottawa Ave. N.W. Suite 600

Grand Rapids M| 49503-2426

Phone: 616.742.9244 Fax: 616.456.5021

ﬂetjrement Plan Consuitants, Actuaries and Administrators

Jomuson

=i LinkedIn |



fﬁrm: Ronald A, Bultje <RBultje@dickinson-wright.com>

Sent: Monday, June 3, 2019 2:30 PM

To: Brian Dissette <bdissette@south-haven.com>; Ron Wise <rwise@shaes.org>

Cc: Jennifer L. Smith <JLSmith@dickinson-wright.com>

Subject: FW: South Haven {SHAES) Qutline re Status of Retiree Health Insurance Plan Underfunding

Caution: External Email

Gentlemen: please see the attached one page status summary regarding the retiree health insurance plan
sponsored by SHAES, for consideration at the SHAES Board meeting this week Wednesday.

Please note that a response to the state is currently due by July 1, 2019,

Let me know if you have any questions or comments. Otherwise, please let me know what the SHAES Board
decides, and how | can assist you going forward. Thanks very much,

Ronald A. Buitje Member

200 Ottawa Ave, NW.  ppgne 616-336-1007
Suite 1000

Grand Rapids M 49503 ~ F@x  844-670-6009
i Profile | VCard | Email RBultie@dickinsonwright com

DICKINSONWRIGHT Ic

ARDINA AT FLORDW SEHTLY O 2CHEAN SOALA Cwi
TEMRELSEE TIA L WATKINGTINGE TN

From: Jennifer L. Smith <JLSmith@dickinson-wright.com>
Sent: Monday, June 3, 2019 2:07 PM

To: Ronald A. Bultje <RBultje @dickinson-wright.com>
Subject: South Haven (SHAES) Outline re Status of Retiree Health Insurance Pian Underfunding

Jennifer L. Smith Legal Secretary
200 Ottawa Ave., NW.  Fpone 616-336-1067

Suite 1000
Grand Rapids MI 49503 Fax  844-670-6009

Email JLSmith@dickingonwright com

DICKINSON(WRIGHTmc

AREORA TAMIEALG MOROR sCHTLCEY MCIDSAN HuAlA Ciil
TEINESSEE TFYAS WATHINAINNDG  [aRcer

The information contained m this e-mail, including any attachments. is confidential. intended only for the named recipient(s). and may be legally privileged If you
are not the inlended recipient, please delete the e-mail and any attachments, destray any printouts that you may have made and notify us immediately by return e-
mail

Neither this transmission nor any attachiment shall be deemed for any purpose to be a "signature” or "signed” under any electromic transmission acts. unless
otherwise specifically stated hergin Thank you



South Haven Area Emergency Services

2019 funding projection (based on December 31, 2018 actuarial valuation)

31-Dec liability

2019
2020
2021
2022
2023
2024
2025
2026
2027
2028
2029
2030
2031
2032
2033
2034
2035
2036
2037
2038
2039
2040
2041
2042
2043
2044
2045
2046
2047
2048
2049

891,964

490,138

Assets

4,100

200,911

Discount
3.00%

Return
3.00%

Contribution +Benefit payments =total contribution

4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100
4,100

30,349
39,174
34,820
34,806
29,189
31,726
31,150
33,931
44,433
44,394
48,284
52,279
56,326
69,974
72,067
77,005
82,675

115,072

105,743

125,283

133,178

103,470

110,185
95,254
79,923
85,253
65,724
86,923
66,507
71,273
76,298

34,449
43,274
38,920
38,906
33,289
35,826
35,250
38,031
48,533
48,494
52,384
56,379
60,426
74,074
76,167
81,105
86,775

119,172

109,843

129,383

137,278

107,570

114,285
99,354
84,023
89,353
69,824
91,023
70,607
75,373
76,298

funded
percent

0.5%
0.9%
1.3%
1.7%
2.1%
2.4%
2.8%
3.1%
3.4%
3.8%
4.1%
4.5%
4.9%
5.3%
5.7%
6.2%
6.8%
7.4%
8.4%
9.4%
10.8%
12.5%
14.2%
16.4%
18.7%
21.0%
23.9%
26.5%
31.1%
35.7%
41.0%
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NEW ACCOUNT INFORMATION Financial Institution Name and Address
Chemical Bank
433 Phoenix Street PO Box 449

oate 06/20/2019 South Haven, MI 49050-1309

Check if applicable: [ _] TEMPORARY REPLACEMENT 5001

ACCOUNT INFORMATION ACCOUNT NUMBER 05410534168
AMOUNT OF DEPOSIT $ 0. 00 ACCOUNT T.LN.  38-3270534

TITLE OF ACCOUNT South Haven Area Emergency Services

80 Blue Star Hwy

South Haven MI 49090-2411
OWNERSHIP TYPE Government Body
PRODUCT NAME Municipal Money Market

Words, raibers or phrmscs procodod by a| | are appicable only when masked, e, | X |, Opened8y  Senora Norman
BUSINESS ENTITY INFORMATION BUSINESS FILING STATE
BUSINESS NAME AND ADDRESS ENTITY DOCUMENT

LAST FIiLING DATE
FILING EXPIRATION
DATE ESTASBLISHED 04/07/1997

South Haven Area Emergency Services

80 Blue Star Hwy NATURE OF BUSINESS Non-Profit
South Haven, MI 49090-2411 e e s )
ASSUMED NAME IF D/B/A e LS RS .
E-MAIL ADDRESS Iceman7004@gmail. corrlI:I
FACSIMILE AUTHORIZATION ON FILE YES NO
gg:;ﬁg ?3?: LIMITED LIABILITY COMPANY TAX CLASSIlFT_(l:ATION S
BUSINESS ENGAGES IN INTERNET GAMBLING * D
CONTACT PHONE *If box is checked you must provide evidence of authority te angage in
QOTHER Internet Gambling.
SIGNER #1 INFORMATION TAX ID NUMBER
NAME AND ADDRESS DATE OF BIRTH
Charles Ross Stein Jr 1D TYPE
1D NUMBER
1D ISSUED BY
TITLE /CAPACITY Auth Signer 1D ISSUING LOCATION
PRIMARY PHONE ID ISSUE DATE
SECONDARY PHONE ID EXPIRATION
CELL PHONE E-MAIL ADDRESS
SIGNER #2 INFORMATION TAX ID NUMBER
NAME AND ADDRESS DATE OF BIRTH
Ronald Letcher Wise ID TYPE
ID NUMBER
ID ISSUED BY
TITLE /ICAPACITY Auth Signer ID ISSUING LOCATION
PRIMARY PHONE ID ISSUE DATE
SECONDARY PHONE ID EXPIRATION
CELL PHONE E-MAIL ADDRESS
SIGNER #3 INFORMATION TAX ID NUMBER
NAME AND ADDRESS DATE OF BIRTH
ID TYPE
ID NUMBER
1D ISSUED BY
TITLE /CAPACITY ID ISSUING LOCATION
PRIMARY PHONE 1D ISSUE DATE
SECONDARY PHONE ID EXPIRATION
CELL PHONE E-MAIL ADDRESS
SIGNER #4 INFORMATION TAX 1D NUMBER
NAME AND ADDRESS DATE OF BIRTH
1D TYPE
1D NUMBER
ID ISSUED BY
TITLE /CAPACITY 1D ISSUING LOCATION
PRIMARY PHONE ID ISSUE DATE
SECONDARY PHONE ID EXPIRATION
CELL PHONE E-MAIL ADDRESS

12 Carmpanca Systems, lnc. 2000 - 2017 TEM BI5BAL1 (270/2017) Page Vol 2 www.comphancazystemi.con
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ACCOUNT NUMBER 05410524168

VERIFICATION / FOLLOW-UP

ADDITIONAL INSTRUCTIONS OR COMMENTS

TAXPAYER IDENTIFICATION NUMBER CERTIFICATION . )
Exempt payee code, if any:

Under penalties of perjury, 1 certity that: Exemption from FATCA reporting codae, if any:
1. The number shawn on this form is my correct taxpayer idantification number (or | am waiting for 8 number to be issued to mel, and

2.1 am not subject to backup withholding because: {a) | am axempt from backup withholding, or (b} | have not been natified by the Internal
Revenue Service {IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has
notified me that | am no longer subject to backup withholding {Notice: If you are subject to backup withholding, cross out this line), and

3. § am 8 U.S. citizen or other U.S. person {defined in the W-@ instructions), and
4. The FATCA coda(s} entered on this form lif any} indicating that | am exempt from FATCA reporting is correct.

Taxpayer ldentification Number: 38-3270534

SIGNATURE Charles Ross Stein Jr DATE

ADDITIONAL TERMS

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW ACCOUNT
To help the government fight the funding of terrorism and money laundering activities, Federal law requires all financial institutions to obtain,
verify, and record information that identifies each person who opens an account.

What this means for you: When you open an account, we will ask for your name, address, date of birth, and other information that will aflow us to
identily you, We may also ask to see your driver's licensa or other identifying documents.

ACKNOWLEDGMENT

By signing this document, the undersigned, if not specified below as an Authorized Signer only, acknowlsdga that they have authority to open and have opened
the type of account designated above. The undersigned acknowledge that they have received, understand and agree to be bound by the terms of the Account
Agreement for that account type. The undersigned certify that all information provided to the institution is true and accurata. All signers acknowledge that they
are acting on beha!f of the business entity, and they have the authority to act on behalf of the business entity to the extent indicated in a validly executed
business resolution. The undersigned acknowledge receipt of a copy of this institution's Privacy Policy, and where applicable, the Funds Availabiity Policy. All
signers authorize this institution to make inquiries from any consumer reporting agency, including a check protection service, in connection with this account.

NUMBER OF SIGNATURES REQUIRED: D FACSIMILE ALLOWED
Authorized Signer only. Title: Auth Signer Authorized Signer only, Title: Auth Signex
X . x
Charles Ross Stein Jr Date Ronald Letcher Wise Date
D Autharized Signer only. Titla: I:I Authorized Signer only. Title:
X X - ]
Date Date

FOR INSTITUTION USE

& Compiance Systems, Inc. 2000 - 2017 (TEM 6150AL2 (27012017) Page 20t 2 www.complisncesylems.com



Business Deposit Account Resolution

Resolution Date:

Company Name: South Haven Area Emergency Services With: Chemical Bank

Address: 90 Blue Star Hwy 333 E Main St.

City, State, Zip:  South Haven, MI 49090-2411 Midland, M|l 48640-0569
Tax D #: 38-3270534

3 Corporation [ Limited Liability Company [J Partnership
O DBA/Sole Proprietorship [=] Other Government Body

The entity named above is referred to in this document as “Company”

Option 1 Option 2
Blanket Resolution {Pertains to all Company accounts) Account(s) Specific Resolution
*All Authorized signers are the same on ALL accounts for this Company  *Authorized signers are NOT the same on all accounts for this Company. For
each account, or for each group of accounts that have the same authorized
signers, a separate Business Deposit Account Resolution is required

**Mote: Use either Option 1 or Option 2 for a Company; never both. Accaunt Number(s): 5440534168

AGENTS Any Agent listed below, is authorized to exercise ali the powers set forth below:

Type Name and Title or Position Signature

Charles Ross Stein Jr

Ronald Letcher Wise

XX X X X X

POWERS GRANTED Each Agent listed above has the following powers associated with the Company's account(s):

(1) Open any deposit account(s) in the name of the Company.

{2) Sign checks drawn on the account{s} manually or with a signature stamp or facsimile signature.

{3) Enter into written agreements on behalf and in the name of the Company and related to services for or
related to the account(s), including agreements for merchant services, remote ¢check capture, treasury
management service, or other services offered by Chemical Bank.

{4) Endarse checks, issue arders for the payment of money, authorize wire iransfers, approve business debit
card access devices, or otherwise withdraw or transfer funds in the account{s)

(5) Give instructions to Chemical Bank with respect to the account(s}, including instructions cancerning
changes of address or other information associated with the account(s).

{6) Enter into a written lease(s} for the purpose of renting, maintaining, accessing and terminaling a safe
deposit box or night drop (Depository} box with Chemical Bank.

Revised 12/2016 Branch Forms Directory



Business Deposit Account Resolution

The Company named on this resolution resolves that,

m

@

3

{4)

(5)
(6)

7

Chemical Bank Is designated as a depository for the funds of the Company and to provide other financial accommodations indicated in this
resolution.

This resolution shall continue to have effect until express written notice of its rescission or modification has been received and recorded by Chemical
Bank. Any and all prior resolutions adopted by the Company and certified 1o Chemical Bank as governing the operation of this Company's
account(s), are in full force and effect, until Chemical Bank receives and acknowledges an express written notice of its revocation, modification or
replacement. Any revocation, modification or replacement of a resolution must be accompanied by decumentation, satisfactory to Chemical Bank,
establishing the authority for the changes.

The signature of an Agent on this resolution is conclusive evidence of their authority to act on behalf of the Company, Any Agent, so long as the
Agent acts in a representative capacity as an agent of the Company, is authorized to make any and all other conltracts, agreements, stipulations and
orders which they may deem advisable for the effective exercise of the powers indicated on page one, from time to time with Chemical Bank,
subject to any restrictions on this resolution or otherwise agreed 10 in writing.

All actions and transactions, if any, related 1o the account(s) which occurred prior to the adoption of this resolution are hereby ratified, approved and
confirmed.

The Company agrees to the terms and conditions of any account agreement, propesly opened by any Agent of the Company.

The Company acknowledges and agrees that the Bank may fumish at its discretion automated access devices o Agents of the Company to
facilitate those powers authorized by this resolution or other resolutions in effect at the time of issuance. The term "automated access device”
includes, but is not limited to, credit cards, automated teller machines {ATM), debit cards, online access and phone access.

The Company agrees that in the event the Company is indebted to Chemical Bank, Chemica! Bank may offset against such indebledness any
balance in the account(s).

CERTIFICATION OF AUTHORITY
| further certify that the Company has, and at the time of adoption of this resolution had, full power and lawiul authority to adopt the resolutions and to
confer the powers granted above to the persons named who have full power and lawful authority to exercise the same.

X X
{Authorized Signature) {Date) {Altest by one other Autharized Signer) (Date)
Charles Ross Steln Jr " Ronald Leicher Wise
Printed Name and Title Printed Name and Title
FOR BANK USE ONLY
Acknowiedged and received on {date) by {initials)

Send document to imaging department
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